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Aim and 
Objectives

• Our aim is to provide knowledge and 
approaches to supporting older adults, their 
care partners, nursing home team members 
and other stakeholders during COVID-19

• Objectives include: 1) learners will be able 
to list at least two principles of how to obtain 
and properly put on and take off (don/doff) 
PPE; 2) learners will discuss two or more 
ways to communicate with care partners 
during limited visitation with COVID-19
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Topics for Today

• PPE (personal protective equipment) 
• Policies and procedures regarding 
resident well-being, environment

• Our Mental Health – managing stress
• Communication with teams, stakeholders 
and community

• Peer support networks
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PPE

• Some parts of Texas and other areas in the 
U.S. struggle to obtain adequate and 
appropriate PPE

• Who is in the supply chain for your SNF/NF? 
 Do you know how to escalate urgent requests? To 

whom and when?
 Do you have a PPE burn rate calculator or similar 

tool, and have you received training on how to use 
it?

 What happens on off-shifts, weekends, nights?
 Do you have telephone numbers/emails to reach 

support persons/departments?
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PPE

• What may prevent/limit proper use of 
PPE and other infection prevention or 
control measures?
 Inadequate or absent training and/or 

supervision
 Lack of time (challenges with workflow)
 Lack of adequate staff
 Team members thinking that it is not a 

priority
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PPE

• If a new staff person comes into the 
SNF/NF, how would you determine 
whether or not they knew how to 
don/doff PPE appropriately?

• Is there a video/set of videos or other 
training materials available to you and 
your team? 
 Are they easily accessible? 
 Are you given time to watch them and 

practice donning/doffing PPE?
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Short CDC Videos
Available on YouTube or
CDC website (www.cdc.gov)

• Donning PPE
https://www.youtube.com/watch?v=of73FN08
6E8
• Doffing PPE
https://www.youtube.com/watch?v=PQxOc13
DxvQ
• Donning and Doffing PPE (LSU/CDC)
https://www.youtube.com/watch?v=1xy00pLT
9M4&vl=en-US
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PPE Fundamental 
Principles

• Check for availability of all needed PPE 
and other supplies for resident’s care

• Check that waste receptable is available 
in appropriate places 

• Arrange with co-workers that you are 
entering room in case you require their 
assistance (‘buddy’ system)
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PPE Fundamental Principles

Putting on (donning) PPE
Order is important. 
1. Hand hygiene First
2. Gown or similar covering 
3. Mask or respirator: fit and type of 

mask is important
4. Eye protection comes after the 

mask
5. Gloves are last – cover gown at 

wrists
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PPE Fundamental Principles

Taking off (doffing) PPE
Order is important. Avoid contamination 
1. Remove gloves first. Outside may be 

contaminated
2. Remove and roll gown. Outside may be 

contaminated
3. Hand hygiene – sanitizer and/or soap 

and water for 20 seconds
4. May exit resident’s room
5. Remove face shield or goggles
6. Remove respirator or mask
7. Perform hand hygiene

10



CDC Resources
https://www.cdc.gov/coronavirus
/2019-ncov/hcp/using-ppe.html
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CDC Resources
https://www.cdc.gov/coronavirus
/2019-ncov/hcp/using-ppe.html
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CDC Resources
https://www.cdc.gov/coronavirus
/2019-ncov/hcp/using-ppe.html
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PPE

• When you return to your work area, ask 
about how your organization obtains PPE

• Locate training materials or speak with 
your Director of Education about PPE 
training, use and supervision

• Know where the training materials are, 
when and how to access them
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Other Infection 
Prevention and Control 
Practices
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Other Infection 
Prevention and Control 
Practices

16



Texas HHS Resource

Keep this 
handy!
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Our Mental Health

• This is an unfamiliar virus
 Uncertainty is the ‘new normal’

• High rates of sickness and death
• May cause trauma to care partners, family 

members and/or nursing home teams
• Trauma-induced care and support of 
both residents and staff is needed

• High rates of worry, depression, anxiety, 
insomnia, stress
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How has your work and 
your life changed during 
COVID-19?

• Please chat in your responses!
• We hear many stories from across the 
U.S. on weekday National Nursing Home 
Huddles

• What are the best or better practices 
that you have implemented?

• What are the primary things that keep 
you up at night?
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CAUSES OF OUR STRESS

STRESS

Loss of 
Safety

Insecurity Loss of 
Control 

Unpredict
able 

Events

Uncertainty
Change

Loss of 
Life/Loss 
of Loved 

Ones

Lack of 
Emotional 
Support/
Isolation

Overwork
Exhaustion

Lack of 
Self-Care

Sarah Sjostrom, MSN, RN, ACNP-BC
Associate Chief Nursing Officer
Hebrew Rehabilitation Center



How Does this Happen during COVID-19?

Loss of Safety/Insecurity •PPE Shortages
•Fear of Transmission or getting sick

Loss of Control/Unpredictable 
Events •Continued spread of virus despite safety measures

Uncertainty/Change
•Changes to Policies and Procedures
•Need to make changes with little information (closing of units, moving 
residents)

Loss of Life/Loved Ones
•Loss of residents with whom special bonds were formed over long 
periods of time

•Personal Losses

Lack of Emotional Support
•Quarantine/Social Distancing/Healthcare workers separated from family
•Public criticism of healthcare facilities
•Stigma of having COVID positive cases

Overwork/Exhaustion/Lack of 
Self-Care

Sarah Sjostrom, MSN, RN, ACNP-BC
Associate Chief Nursing Officer
Hebrew Rehabilitation Center

•Protracted Use of PPE
•Healthcare workers “service before self” mentality



WHAT CAN WE DO?

Promote Sense of 
Safety

•Communicate 
Policies and 
Procedures 

•Acknowledge 
Change

•Communicate 
Resources and 
Support Plans

•Reliable Sources of 
Information/Limit 
Media/News

Promote Sense of 
Self/Collective 

Efficacy

•Real Time 
Education

•Use of Training 
Tools

•Identify Points of 
Control

•Define/Practice 
Roles

•Daily/Q shift 
Problem Solving 
Strategies

Promote Sense of 
Calm

•Normalize 
Reactions

•Be Present 
•Practice 
Mindfulness

•Moments of 
Pause/Meditation

Promote Sense of 
Connectedness

•Inspire/Celebrate 
Teams

•Form “Battle 
Buddy” 
relationships

•Support Groups
•Stockpile 
Compassion for 
self and others

Promote Sense of 
Hope

•Send Thank You’s
•Share Recovery 
Stories 

•Future Focus “This 
Too Shall Pass”

Sarah Sjostrom, MSN, RN, ACNP-BC
Associate Chief Nursing Officer
Hebrew Rehabilitation Center



Communicating with 
Care Partners and 
Community

• Set up regular conference or Zoom calls 
(phone in and computer links)
 Frequency
 Who will run them – a care partner? Social 

worker? Administrator?
• Arrange scheduled visits via computer 

or other user-friendly system
• Figure out workflow so that every 

person gets a (timely) call back
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Communicating with 
Care Partners and 
Community

• Some states have implemented a Nursing 
Home Resource Line for care partners, 
family members, stakeholders, the public
 Seven days a week, 9 AM – 5 PM
 Follow up with HHS, DPH or behavioral health as 

needed

• In addition to individual nursing homes 
having call-in times, regions or states 
could have calls for care partners/families 
from multiple SNF/NFs (peer network)
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Communicating with 
Care Partners and 
Community

• Consider write ups with status updates in 
newsletters, local media (newspapers), social 
media, radio, cable TV, city or town websites

• Consider how the state is reporting on number 
of cases, number of hospitalizations, number of 
deaths, where testing has been done

• See reference slides with feedback from 
organizations in Alzheimer’s Association Project 
ECHO
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Are you prepared 
enough?

Covid-19 The unknown

Amanda Sigler, RN, ICP, CDP, DON
Kerr Fairley, Administrator
Colonial Pines Healthcare
San Augustine, Texas



COVID Preparation
1. Quarantine (watching for it, keeping 

people in separate areas) vs Isolation (its 
here, keep it contained)

2. Our Story
 Were we prepared? 
 I prepped and prepared my staff since 

March 
 “P is for Positive, not Panic.” 
 It hit so fast and so hard, doing temp 

checks on everyone every day, every 
shift, everyone wearing masks and 
social distancing… 

 We were doing everything right, but 
COVID still came into our nursing home.



Continue prepping: 
Staff
• Moved staff to 12hr shifts to cover the ones 

out. Now have to cover the new extra positions 
as there was no COVID hall the week before, 
you weren’t down 15 employees the week 
before. (My staffed pulled together and we are 
getting it done)

• We made each hall a one way. Everything 
comes in one zipper door and it goes out the 
exit door on that hallway. Clean comes in, dirty 
goes out. Each hall is self contained. We need 
runners to restock, ice, linens, snacks for 
snack carts, supplies, pass out pharmacy 
deliveries, screen in staff after hours. (no one 
should leave their hall). We utilized restorative 
aide, ADON, staffing coordinator, medical 
records. All hands on deck.

• These changes/interventions are not near ALL 
that we have done. Just an overall summary



Still prepping thru 
the storm
• 4 residents in hospital with COVID 19 as they can 

decline so fast. 
• We have seen three different types 

1. Respiratory (didn’t hit all the COPD residents) 
2. GI (smells worse than C-diff if you can 
imagine that). So increased monitoring, 
increased Gatorade, Zofran, Oxygen, and Tylenol 
orders prn. Oxygen concentrators set up outside 
each door. Still prepping thru the storm.
3. Asymptomatic

• DADS met us at the door on June 11th, hadn’t even 
had time to notify everyone yet. County Health calls 
daily. You know you need to up your supply orders, 
fix your staffing crisis; corporate conf calls, Seca
visits, quality monitors calling, infection control 
phone 1hr surveys with follow-ups for all.

• Still trying to oversee your staff and residents with 
rules and recommendations changing weekly if not 
daily. Don’t stress - you can do this, its not even the 
eye of the storm yet.



Grief x 10
1.June 14th – in hospital
2. June 18th – in hospital
3. July 2nd – in house & one in hospital
4. July 4th – in hospital
5. July 5th – in house & one in hospital
6. July 6th – in hospital
7. July 7th – code in house
8.July 8th  - in hospital



Support
• We lost 10 residents (our family) - 8 

in a six-day period.
• Resident support: Carousel 

Counseling & Lonestar Psychiatric 
Services via telemedicine

• Staff support 
• Family communication/calls
• Staff communication 



End of life support
• Family calls daily: updates scheduled at 

the end of shift (reduces interruptions 
during assessments/med pass) 

• Encourage window visits, Skype, 
Facebook calls 

• The decline can be too fast for end of life 
visits 

• Another important factor is MD updates 
• In the eye of the storm, you would 

assume that the doctors know. But 
daily updates or small changes need 
to be communicated with them also.



Current status:
1. Originally tested 79 employees and 68 

residents
2. Overall total 56 cases

a. 40 residents
b. 16 staff (all recovered and most 

returned 
to work)

3. Overall resident status
a. 1 went home
b. 10 expired
c. 17 recoveries
d. 12 still active



Lessons learned
 Extra AED pads; three sets may not be 

enough
 Extra staff to be around for the running, 

screening, hand holding, dignity, and 
patience

 Extra staff for the room changes and a 
storage area for the residents’ boxes, as 
you don’t want to move 3 or 4 times 
(quarantine, isolation, then back to 
original room if available) 

 Extra dumpster to decrease amount of 
walking around building from end exits

 Extra communication with staff, 
families/care partners, and residents. 

 Be extra supportive, as everyone and 
every detail is different and change is 
hard for most people.



Prevention
1. The best way to prevent the spread is to 

KEEP IT OUT.
2. Someone who was not sick, no temp, no 

other symptoms, NOT SICK, with a mask 
on, walked into my building and here we 
are.

3.Principles of Prevention and 
Infection Control in the Community
a. Wear a mask
b. Wear gloves or full PPE if indicated
c. Keep social distance (6 feet or 

more)
d. Avoid places with more than 10 

people gathering (avoid crowds)



Summary

• This too shall pass – focus on the present 
and the future

• Let’s continue to create strong peer 
networks

• Thank you for your work at the point of 
care every day!!
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Questions?

Thank you
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References & 
Resources
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Enroll for Weekday
Huddles!
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• Here is the link where you can register for 
the IHI COVID-19 Rapid Response Network for 
Nursing Homes and then receive access to 
our materials page up to 24 hours later.
➢ If you have any trouble with the links, it sometimes 

helps to clear your cache and to use Google chrome. 
IHI’s customer experience team can also help; give 
them a call at 617-301-4800 during ET business hours 
if you need anything.

https://my.ihi.org/Event.aspx?EventKey=CV_NHRRN&WebsiteKey=5f6fbcd8-cf45-47b1-bc26-8727b74da278
http://www.ihi.org/Engage/Initiatives/COVID-19-Rapid-Response-Network-for-Nursing-Homes/Pages/default.aspx
https://my.ihi.org/materials/covid19-nursinghomes.aspx


Best Practices on communication from 
assisted living residences in Alzheimer’s 
Association Project ECHO

• Use baby monitors 
to hear one 
another during 
window visits

• Tent visits (if 
permitted)

• Use white boards 
to communicate 
with care partners; 
staff take photos 
and share with care 
partners

• Laminate photos of 
care partners or 
families for 
residents

• Try Zoom meetings 
as Town Halls for 
care partners

• Post photos of 
activities on 
Facebook or other 
media
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Best Practices on communication from 
assisted living residences in Alzheimer’s 
Association Project ECHO

• Ask care partners 
to send a batch of 
letters so resident 
can open one each 
day

• Take pictures of 
tent or window 
visits to remind 
resident of the 
visits

• When using video 
platforms, turn off 
the video of the 
resident or cover it 
with a post-it  
(seeing their own 
image can be 
confusing)
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References on Stress and Mental Health
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CDC Resources 
and Links

Preparing for COVID-19 in Nursing Homes
https://www.cdc.gov/coronavirus/2019-
ncov/hcp/long-term-care.html

Responding to Coronavirus (COVID-19) in Nursing 
Homes
https://www.cdc.gov/coronavirus/2019-
ncov/hcp/nursing-homes-responding.html

Using Personal Protective Equipment (PPE)
https://www.cdc.gov/coronavirus/2019-
ncov/hcp/using-ppe.html
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HHS Resources 
and Links

Link to most recent Texas HHS guidance:
• Nursing Facility COVID-19 Response Plan 
Guidance (PDF)

Link to Texas HHS website with multiple 
useful materials:
• https://hhs.texas.gov/doing-business-
hhs/provider-portals/long-term-care-
providers/nursing-facilities-nf
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